FOR INSTRUCTIONS, SEE BACK OF FORM

File with: . DISCLOSURE SUMMARY PAGE ,
:gi‘g; oEst‘rj\rlsze:)r::dCampalgn Effective January 1, 2010, all statements and reports filed by new committees ] i {
S10E. 12" Ste. 1A for stale office must be filed electronically and effective January 1, 2012, all -
Des Moineé, lowa 50319 statements and reports filed by all committees for state office must be filed ZU ’ .
Fax: 515-281-4073 electronically. I KO =4 g M9
Effective May 1, 2010, all statements and reports for State PACs and State * O ’
Parties must be filed electronically.
COMMITTEE NAME (Must be same as on Statement of Organization)
Jim Throgmorton for City Council FORM
DR'2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting for: | [ |
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
{ 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 YSchool Board or Other Political

(Rev. 12/2009) | REPORT

Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Poliical Subdivision PAC ( For On
11) Local Ballot Issue Comm. # ' 77Y
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned f&/
Jim Throgmorton ¢ At
omputer
Office Sought District (if Senate or House) Audited

City Council of Iowa City, District C

Late reports are subject to possible civil and criminal penaities. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

% '7%?,%\ (319) 335-0880 Nov 3, Zol)
SIGNATURE OF PERSON FILI REPORT TELEPHONE DATE SIGNED

| AM FILING A _November 3, 2011 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
DCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

e L i . X November 8, 2011
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Commitiees, enter Gounty in

(You must continue to file reports until a DR-3 is filed.) which Election is held
Johnson County
— ]

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ..........coocoeiiiiiiiiiicnnns $ 0.00
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 1,865.00
Schedule F: Loans Received total (Attach Schedule F) ...t
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL.....oococon.n s _1.865.00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ 1,061.37
Schedule F: Loan Repayments total (Attach Schedule F).........ccoooviccniecinini e 0.00

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ...........c..ccecenc. $ 803.63

E o=
**UNPAID BILLS (From Schedule D - Attach Schedule D)........c.ccoooiiiiiiicee e eeaeens

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)... .
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)............cccccorveiinnnininecceeseniceceneseas
CONSULTANT BREAKDOWN (Schedule G Attached?)
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

“Reset Form i SCH;DULE

(Rev. 07/03)

MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN RECEIPTS

(Including candidate’s personal funds)

] cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Jim Throgmorton for City Council

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A ST TZ .0 TCLUTII L " 770 77 o777,
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIsT OF ID NUMBEho IS AVAILALLL | VWU 1 11L TUYIAM 1 I Faves i Sy
DISCLOSURE BOARD.

NOTE ANY PERSON OTHER THAN AN |NDN|DUAL THAT COMTRIDI ITEC 8 ANNDC TLIAM evtr\ TNV SSABANAIARL BIANL DAL 0 N

PN e s sariemi sk 6 e A Ve kb saeR Nl ikt e AL e BOARD.

~oem

1 Taciion 228 32A(8) nrohibite the use of information copied from reports and statements for soliciting contributions or for any
~— -..—m-ml nienace hy any narenn athar than statutory political committees.

DATE | PAC ID NUMBER NAME AND ADURESS UF GUNIRIBU 1UR KELA HHUNSHIP AMOUNT | v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o7 Jim Thr It
im Throgmorton
7 CK# 714 N. Linn St., Apt A Self $100
lowa City 52245
ID#
Del Holland 50
73/11 CK# 1701 E. Court St.
Towa City 52245
1D# ok
Larry Baker
714111 CK# 1217 Rochester Ave. %
lowa City 52245
ID#
Eric Gidal
7/6/11 CK# 328 Brown St. 100
lowa City 52245
0% J line Bri
aqueline Briggs
7/6/11 CK# 328 Brown St. 10
Iowa City 52245
ID#
Charles Eastham 100
7/8/11 CK# 37 Colwyn Ct.
Iowa City 52245
ID#
David Depew 75
79111 CK# 4759 Forestview Circle NE
lowa City 52240
ID#
Peter Hansen 100
7/28/11 CK# 1 Oaknoll Ct
Iowa City 52246
ID#
Jon Carlson 50
7/30/11 CK# 2590 Bluffwood Ln.
Towa City 52245
1D#
Micheal Lewis-Beck 50
7130/11 CK# 417 Brown St.
TIowa City 52245 ———
SUB-TOTAL s 775
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by 1 3

marriage) . If sumame of contributor is the same as candidate, but there is no Pa

of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form Reset Form l SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

[C] cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Jim Throgmorton for City Council

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROL A CT T 70 TC2LTIT7l " o7 - »oromwmmm) e s o s m e m e
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF ) NUMbcr\o 1D AVAIAULL E NI 18I0 VYV e 1§ 10 Faves wruns My
DISCLOSURE BOARD.

NOTE: ANY PERSON OTHER THAN AN |ND|V|DUAL THAT COMTBIDI FTEC NN THIAM e'u:n TONNVO AN CABITYA IR RIAN ) LAV IS

~——— - T LTI LT T oARD.
QU S S T T R A I T S ST

ALRY o ite the uee of information copied from reports and statements for soliciting contributions or for any
anv narenn ather than ctatutary nolitical committees.

1 - 7N XV
DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (i applicable) RAISER
NUMBER INCOME
o7 Craig Just
raig Jus $100
7/31/11 CK# 2041 Lynncrest Dr.
Coralville 52241
ID#
Richard Funderburg 100
7/31/11 CK# 1036 20th Ave.
Coralville 52241
1D#
Gilenn Ehrstine 50
8/2/11 CK# 729 Ronalds St.
Iowa City 52245
ID#
Paul Ingram 50
8/15/11 CK# 1178 E. Court St.
laowa City 52245
ID#
Jody Hovland 35
8/16/11 CK# 1429 Glendale Rd.
Towa City 52245
ID#
Don Rinner 100
8/16/11 CK# 415 N. Seventh St.
Iowa City 52245
ID#
Robert Sayre 50
8/20/11 CK# 416 Hutchinson Ave.
Iowa City 52246
ID#
Barbara Booth 50
8/20/11 CK# 415 Magowan Ave.
TIowa City 52246
D# ‘ l
Tom Slockett 100 I
8/21/11 CK# 629 Brown St.
Towa City 52245
ID#
John Grant 50
8/23/11 CK# 407 Magowan Ave.
Towa City 52246 o
SUB-TOTAL s 685
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be'showr] to the third degree o_f consanguinity (blood relatives) and affinity (relatives by 2 3
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



X For Instructions, See Back of Form ‘Reset Form SCHEiJULE
MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07/03) | RECEIPTS

(Including candidate’s personal funds)

] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Jim Throgmorton for City Council

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED TRCILI L ST TD 700 "I TI7 70 m/mm s mms v i e e m i im i me e e
NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN ALIST OF ID NUMBLANG 10 Aemimuie ) s 1310 [over L1 o o [PPSR
DISCLOSURE BOARD.

NOTE: ANY PERSON OTHER THAN AN 'ND'VIDUAL THAT COMTRIDUITES 84NN TLIAR o-lrn TONNVAUIN AAMOA AR RIAN LAY A TR

o i L LD DS Ll CLLDUGEL SO W e GOARD.

, prohibite the use of information copied from reports and statements for soliciting contributions or for any
<nn athar than statutory palitical committees.

DATE PACID NUMBER |7~ "NAME AND ADDRESS OF CUNIRIBUIUR RELA THUNSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
Tom Carsner $50
91711 CK# 1627 College Court Place
Iowa City 52245
ID#
Derek Maurer 50
9/28/11 CKi# 1405 Oaklawn
lowa City 52245
ID#
Sarah Swisher 50
10/13/11 CK# 917 Bowery St.
Iowa City 52245
1D#
Dan Lechay
10723/11 CK# 528 Clark St. 0
lowa City 52245
ID#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
iD#
CK#
ID#
Unitemized 215
CK#
~ SUB-TOTAL
$ 405
TOTAL (if Iast page of this schedule)
$ 1865
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3

marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM Reset Form § [SCREDULE
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
(Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Jim Throgmorton for City Council
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D# U S Bank Check printing
711711 Ck Towa City IA 52240 g 2195
ID# Zephyr Printing Printing campaign brochures
7/20/11 CKi#t 1246 Washington St. 34.24
Towa City IA 52240
ID# Underground Printing Printing campaign t-shirts
9/13/11 210 Dubuque St. 32.10
CK# 1001 .
Towa City 1A 52240
i . .
D# Zephyr Printing Printing fliers
9/21/11 1246 Washington St. 4.82
CK# . .
1002 Towa City IA 52240
ID# Adcraft Printing Printing campaign yard signs
9/24/11 3095 5th Ave. SE 795.55
CK# , .
1003 Cedar Rapids, IA 52408
1D# Adcraft Printing Printing campaign mailers
10/8/11 3095 5th Ave. SE 104.86
CK# .
1004 Cedar Rapids IA 52408
iD# GoDaddy.com Purchase Web site domain name
9/15/11 -
CKEVISA On 091411 400-5058055 Az 67.85
1D#
CK#
SUB-TOTAL I'$ 1061.37 |
|
TOTAL (if last page of this schedule) | $ 1061.37

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedtle H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Scheduie G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page !

of1

(for Schedule B)



